MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~62-045 242
CEFARTMENT OF PUBLIS MEALTH ANO WELFE_[_ f o eoPrimary Registratian District sta __________ Registrar’s No. 34 8’“‘” STATE FILE NUMBER

Registration District No. —._ %

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH indhd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. County ST, LOUIS a. STATE MO, b. COUNTYST, LOUIS admission)
Rev. 4/59 = b. CITY {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b -y tnside Limits
E own JEFFERSON BARRACKS,MISSOURI 412 DAYS 1own BELNOR Yes MIXNo [
1 (/m : & LL:JLSI.‘.P‘NTAAA{.\EO%F (If NOT in hospital, give locaticn) insi:l:/l.l'ph‘l' d. :I;%EZEEES {If cutside, give location) Reside on Farm
2 o insTiTution VET. ADMIN.HOSPITAL Yes [ Noil 3024 Delavan Yes O NolER
Yor7k o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
CHARLES E. S. FITZGERALD DEATH 11-26-62
4 o 5. SEX 4. COLOR OR RACE 7. Morried [0 Never Married [1 [8. DATE OF BIRTH | 9- AGE (lest birthday) [ IF UNhDER 1 YEAR | IF UNDER 24 HR
] Wid Di Months Days Hours Min.
5 MALE WHITE owe & ereed O | 10-25-T1 | 91 YEARS | |
——-k—-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
& [7e) duri ost of working life, even if retired}
= SATE SHOES MAYSVILLE  KENTUCKY U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 | =
5 5 e DENNIS FITZGERALD MARY SLATTERLY NONE
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress \
< (YBY.E%OI‘ unknown) l (I yel@vAwor or dates of sarvice) 1l Buy na 1sta, S5t. Louis,Mo.
9 ft&o-o w GERALD FITZG
z = 18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and {c}. INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a i 2 immeoiaTe cause () _ ARTERIOSCLERQTIC HEART DISEASE UNKNOWN
H o by
12 o luj o Conditiens, if any, DUE TO (b}
L/g - a w G which gave rise to
= (Z sbove cause (a),
13 pJ—: = stating the under-
lying cause last, DUE TO {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female woas
.(__) disease condition given in PART | (a) thera a pregnancy in last %0 deays.
betd <
5 3 RICHT INTERNAL INGINUAL HERNIA [DYer ] ONo | O Unknown
uEJ = | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
b w PERFORMED, O O a
g v} YES ] NO
i <
20c. TIME OF Hour Month, Day, Year
Z 5 g INJURY a.m.
» g ¢ p.m.
r4 m 20d. INJURY QCCURRED 0e. PLACE OF INJURV (6.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, straet, office bidyg., etc.)
5 NOT WHILE AT WORX [
o o &)
ol | |§ 21 I FBided the decessed from 10-10-61 o 11eP6o62  RAKKE RN
@ ; o) Deoth occurred at Q:50 I on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 5 22a. 51G Dngre title) 22b, ADDRESS 22¢. DATE SIGNED
> & = ;: Enme . ' M.D. VET . ADMIN .HOSP; JEFF .BRKS.,25,MO. 11-27-62
é 23a. BU REMATION, | 23b. DATE F23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate}
o [=} ecify} C ) {
z £ ﬁ/gﬁm [/~ A7 %A ALy BARY ST, ACO LIS Mo
< UNERAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG, 26, GlSTRAR'S SIGNATURE
& N
£ % W 2840 Lo 8 Y= DT-b A
etcly 5 +

{Licensed Embalmar’s Statement on Reverse Side)
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s STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is reco'[ged on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signe s s it a2 /
Signatyre of Student Embalmer
Licensed Embalmer No. j Sé‘?S

T T T : ‘P.O.Addressjggom

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for-revocation of license). ’ e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.' )
- If this body is not embalmed, fact should be so stated above. -!'1"\‘\- oL N
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